2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2008 8:00 am

DOCUMENT # P0O0000041599
Pbodviindd Secretary of State
of¢ e of¢
COASTAL WEST INVESTMENTS, INC. 02-07-2008 90025 010 **150.00
Principal Place of Business Mailing Aclgress
20001 GULF BLVD 20001 GULF BLVD
#5 #5 b
2. Principal Plage of Businass - No PG Box # 3. Mailing adcrass
Suite, Apl. #. ete. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4, FEI Number Appied For
58-2904561 Not Apglicatile
SunTT 7Zi Con .
“an Counry P oantry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PAGEX, _STEVE

20001 GULF BLVD STE 5 Sreet Address {P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785

Cily FL Zipy Code

8. The acove named artity subrmits this statement for the puroose Sf changing its registared oflice or registered agent, or totr, in the Swate of Florida, | am familiar wih, and accept
the coiigations of registered agent.

SIGNATURE

Sgncire, lyped OF Ponced pame M etrslered agert a e | urploazie OTE Fegisiien AZeri sOnalar feium 2l wnon “EreTir g DATE

ILE NOW!!!:FEE :s* 1150 00 -

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contibution.  [J]  Added ta Feas

ks
10. ~OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ~ |D J Deete TIE [J Change  [] Aagition
wMi  |PAGE, STEPHEN J NAME
STREET ADDRESS | 20001 GULF BLVD #5 STREET ADURESS
CirY-51-27 INDIAN SHORES FL 33785 CITY-51-2p
WLE [ Deete TTLE M change [ Acdition
MAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 217 STy -51- 70
TITLE [ Deee TITLE O Changs {7 Addition
NAME NAHE
STREET ADGRESS | T T - T W STAEFTADORESS - D
ITY-ST-21 GITY-8T-71P
TIE O petete TISLE 7 Change [ Addition
HAME HAME
STREET ADDRESS STREFY ADIRESS
Cirt-51-29 CINy-5¢-1p
TTLE [ teele TILE ] Change [ Addition
HAME Narl
STREET ALDHESS SIRCET ADIRLSS
LITY-SI-719 CITY-51- 2100
TITEE 3 peiete THLE 7 Change (] Acdition
NEME HAKE
STREET ADDRESS STAEET ADDRCSS
CITY-$T-27 CIY-ST- 21

12. | hereby certity that the information suoplisd with this filing does not qual fy for the exemptions contained in Section 119, Florida Staiutes. | furtner cettify that the information
indicated on this recort or supplerental rsport is true and accurate and thal my signature shail have the same legai eftect as it made under oath; that | am an officer or director

of the corporation or Ine receiver Or frustee empowered to execule this report a< required by Chapter 607, Florida Siztutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment with an address, with all other 1}

SIGNATURE:

i //34/4

SIGNATURE ANE TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tae Bavme Frone s




